MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B163-042334

EPARTMENT GF PUBLIC HEALTH AND WELFARE 7 ‘{' E? f z [4 § E FILE NUMB
DEPAR 3 , a TATE F ER
DO NOT WRITE AMENDED / gisrar's Na. "'-‘-"/"‘

ON THIS STUB FTL‘- =~ T 3 1R~
- 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceued lived. If mnmullon Residence before

o COUNTY Y4 fouig sstate Mo, bocounty 52, Lowia  sdmission)
b. CITY [If outside corporate limits, give TOWNSHIP anly) Length of s1ay in 1b c. CITY Inside Limirs

Tgs\m f)agedale 20 Yns. Tgsm Pag,gda,[g Yes)fi¢ No O

€. ;UOL;PPIIT.;AATEOORF' {If NQT in hoapital, give location) Inside Limite d. STREET {If outside, give location) Resida on Farm

ADD Ess
INSTITUTION 677 37 Robents Ave, Yes B No [ g 6737 Robernts Ave. Yer [0 No i
3 NAME OF DECEASED Firnt Middie Lowt 3. DAIE Month Day Voar

{Type or prini) OF N
DEA ’.
_ ﬂen/z__y Kremen m o (ed, 74; 1963
5. SEX s. COLOR OR RACE | 7. Married (X Never Married (1 |0 DATE OF BIRTH | % AGE (owr birthday) | IF UNDER 1 VEAR | IF UNDER 24 IR

Widowed [ Divorced [] 9 24 7 89@ 7 )-, Months | Days | Hours I Min.
102, USUAL OCCUPATION (Give kind of work deone | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

;zi'rzt;non éw in&life,mra:frieﬁred) 7) L ! , . g y U. 5- )q.

13a. FATHER'S NAME 13b. MOFHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Knemen Wilhelmina Ang,el Peard M, Krnemen

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOWIa)l SECIIITY MO | 17, [NFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of sarvi 1] (9]

Na | P Peard M. Kremea-6737 Roberta-Pagedale

18. CAUSE OF DEATH (Eater only one cause per line for {a), (B), and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

 IMMEDIATE CAUSE (o} Cerebral thrombosis 10-1-62

VS5 300
Rev. 4/59

'Yo35]
2 %p35

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 10
sbove ¢ause (a),
atating the wnder-
lying cause las. DUE TO [c)

PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 111, If deceased was female  wm
disease condition given in PART | {a} there a pregnancy in last 90 days.

O ]D"Qll 3 No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART It of item 18
R a® ™o

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.on.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [
T0-7-63 T I0-14-63,, m ww Paeon_ 10-12-63

21. | anended the d d from '4
. 7 m m on the date stated above, and to the bext of my knowledge, from the couses steted.

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

eg af 4itla) 22b. ADDRESS . 22c. DATE SIGNED
YA b O F1515 St. Louis 10-15-63
43a. B rl]_ e rN“hME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown ar coynty) {S1ate)

REMOVAL Spec.m ! . ) u (eme;tejz.g

25. DATE RECD. BY LOC, . [2a EGISI’ ns sncm\mae

" 2504 WOODSON ROAD /ﬁ -/S~63 J W}

OVERL—AND 141 MISSOU Rl 1 t on Reverse Side)

ITEM NO.T SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

1 hereEy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.Student Embalmer No._

or by

-

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer

P.O. Address

Noie: The asbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -

If, embalmed by a STUDENT, he also,shall sign in his OWN handwrmng

If this body is not embalrned fact.should be so stated above.

LY




